[Transluminal coronary angioplasty in patients with chronic kidney failure].
Six patients with chronic renal failure (two in the predialysis state; four chronically dialysed of whom two were after renal transplantation) were treated by transluminal coronary angioplasty for severe angina and ischaemic ECG changes. In 5 patients the successful dilatation of six stenoses resulted in good clinical and angiographic findings for a follow-up period of up to 3 years. One patient had to have an emergency bypass operation. If coronary revascularisation is indicated, transluminal coronary angioplasty is thus to be preferred to primary bypass operation in patients with chronic renal failure, because it is less invasive, relatively cheap and can be more easily repeated in case of recurrence or new stenoses.